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HILDA R. HARRIS From the Department of Pathology, the Women's Hospital, Liverpool (RECEIVED FOR PUBLICATION JANUARY 18, 1957) Dubs (1923) and Nunes (1945) Cervical Polypi.-In the first case most of the core of the polyp was composed of foam cells, which gave the polyp an unusual and arresting histological picture (Fig. 3) . The cells were closely packed together to form clearly demarcated masses (Fig. 4) or were separated from one another by a variable amount of blood (Fig. 5) (Fig. 7) .
Minute Histological Structure of the Foam Cells
The detailed histological features of the foam cells were the same in the cervical polypi and the endometrial carcinomata (Fig. 6) (Kinoshita, 1920) , dermoid cysts (Stewart, 1924) , tendon sheath tumours (Garrett, 1924) , renal carcinoma (Nathan, 1933) , specific nerve sheath tumours (Stout, 1935) , sclerosing haemangioma of the brain (Bailey and Ford, 1942) (Dawson, 1948) , non-osteogenic fibroma of bone (Lichtenstein, 1952) , and in lipoma synovioma and renal adenoma (Evans, 1956) . Dawson (1948) considered that foam cells arose as the result of haemorrhage into the tumour. As Perles' reaction is negative, this mechanism will not explain the occurrence of these cells in the cervical polypi or endometrial carcinomata.
Xanthoma cells similar to the foam cells in the cervical polypi are found in the systemic lipidoses, but in these diseases the histological appearance is different, as at the site of the deposition of fat there is an increased fibroblastic activity often associated with giant cell formation. In the first cervical polyp the blood lipids were normal and lesions were not found in other parts of the body.
Aaron and Levine (1954) described an endometrial oil granuloma, which followed a hysterosalpingography. In the cases described in this paper, fatty substances had not been applied locally to the genital tract.
As found an increase of stromal fat in metropathia and Black, Heyns, and Gillman (1941) showed that the administration of oestrogens to a castrated woman caused lipid to accumulate in the stromal cells, the foam cells in the cervical polypi and endometrial carcinomata might have been evoked by the action of oestrogens. The patient with the cervical polyp, which contained a large number of foam cells, had taken large amounts of oestrogens, but in the other cases there was no history of the administration of oestrogens. Foam cells were not found in the normal endometrium or in the endometrium of cases of metropathia. It is considered, therefore, that oestrogens are not influential in the production of foam cells. Wegelin (1947) noted the similarity in appearance of the cells of a granular cell myoblastoma with those found in Gaucher's disease. Sadler and Dockerty (1951) reported one, which arose in the vulva, and Powell (1946) recorded another, in which the ovary contained a secondary deposit. It is unlikely that the first cervical polyp is a granular cell myoblastoma, as the foam cells are situated in the stroma and have a different morphological arrangement to that seen in this tumour.
A common aetiological factor may be responsible for the production of the endometrial clear cells and the foam cells. Feyrter (1949 and 1952) considered that the clear cells formed an endocrine system. Farkas (1952) and Jakobovits (1955) believed that their presence was due to the action of oestrogens. Rotter and Eigner (1951) stated that these cells were degenerative in origin. If the latter concept is accepted both the clear cells and foam cells could be the result of a degenerative process, but if one acknowledges the other opinions the simultaneous appearance of these cells for reasons already stated will be due to different aetiological factors.
It is considered from the above discussion that the cases described in this paper are examples of foam cells occurring in tumours. There is insufficient evidence to explain the processes which give rise to these cells.
Summary
Foam cells were found in the stroma of onl1 two cervical polypi out of a series of 400 cases.
In a series of 150 endometrial carcinomata foam cells were present in the stroma of 16 cases.
Foam cells were not demonstrated in a series of 200 endometrial polypi, in the normal endometrium, or in the endometrium of cases of metropathia.
The various aetiological factors which could be concerned in the production of foam cells in the cervical polypi and the endometrial carcinomata have been discussed. It was considered that there was insufficient knowledge to explain the processes which are responsible for the development of these cells. I wish to thank the surgeons of the Women's Hospital, Liverpool. for most of the material, and Mr. Corbett and Dr. Pantin, who provided me with material from an endometrial carcinoma which contained foam cells.
